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< U”i \ Li UW NOTICE OF SALE OF SECURITIES _SECUSEONLY _
s B \v}/ PURSUANT TO REGULATION D, |
{ |oo,, SECTION 4(6), AND/OR DATERECEIVED
\ " UNIFORM LIMITED OFFERING EXEMPTION | ___| |

Name of Offering (|:] check if this is an amendment and name has changed, and indicate change.)
Offering of Series A Preferred Stock for agereeate offering of up to $33.767.341

Filing Under (Check box(es) that apply): [ ] Rule 504 [ ] Rule 505 [] Rule 506 [] Section 46) [] Lo AN

Type of Filing:  [+] New Filing .[[] Amendment

1.  Enter the information requested about the issuer 07068217

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
BioRelix, Inc.

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephene Number (Including Area Code)
25 Science Park at Yale, New Haven, CT 06511 203-254-3763
Address of Principal Business Operations {Number and Street, City, $ tate, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Discovers and develops antibiotics

'
Type of Business Organization U-HQCESSED_ .

[#] corporation [[] ‘imited partnership, already formed [0 other (please specify):
D business trust [ limited partnership, to be formed JUN] 2 Zﬂﬂz
Month Year
Actual or Estimated Date of Incorporation or Qrganization: {z] Actual [[] Estimated @ THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbr:viation for State:

CN for Canada; FN for other foreign jurisdiction) @@ F'NANCIAL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D or Section 4(6), 17 CFK 230.501 et seq. or 15 U.5.C.
774d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the: address given below or, if received at that address after the date en
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmen:s need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatior. previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail

accompany this form. This notice shall be filed in the appropriate states in accordanc.: with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION :
Failare to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wilinot resultin a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of infor mation contained in this form
SEC1972(5-05) are not required to respond ubless the form displays a currently valid OMB 1 of 9
contrel number,




| A. BASIC IDENTIFICATIOft DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Eachbeneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

¢+ Each executive officer and director of corporate issuers and of corporate genere] and managing partners of partnership issuers: and

¢  Each peneral and managing partner of partnership issucrs.

Check Box{cs) that Apply: [] Promoter  [«] Beneficial Owner [] Executive Officer [¥] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
A. Donny Strosberg
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioRelix, Inc., 25 Science Park at Yale, New Haven, CT 06511
Check Box{es) that Apply:  [] Promoter  [«] Beneficial Owner  [x] Executiv: Officer [7] Director [0 General and/or
’ ’ Managing Partner
Full Name (Last name first, if individual)
Steven Delco
Business or Residence Address  (Number and Street, City, State; Zip Code)
c/o BioRelix, Inc., 25 Science Park at Yale, New Haven, CT 06511
Check Box(es} that Apply: [J Promoter [*] Beneficial Owner [] Executiv: Officer [ ] Director [] General and/or
' Managing Partner
Full Name (Last name first, if individual)
Ronald Breaker
Business or Residence Address  (Number and Street, Ciry, State, Zip Code)
¢/o BioRelix, Inc., 25 Science Park at Yale, New Haven, CT 06511
Check Box(es) that Apply: [} Promoter  [«] Beneficial Owner [[] Executive Officer [] Dircctor [[J General and/or
Managing Partner
Full Name (Last name first, if individual)
Kenneth Blount
Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o BioRelix, Inc., 25 Science Park at Yale, New Haven, CT 06511
Check Box(es) that Apply: {7 Promoter [ Beneficial Owner  [x] Exccutive Officer [x] Director [ . General and/or
' Managing Partner
Full Name (Last name first, if individual)
Lennox, Ronald W.
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o BioRelix, Inc., 25 Science Park at Yale, New Haven, CT 06511
Check Box{cs) that Apply: [] Promoter  [7] Beneficial Owner [[] Executive Officer [«] Director | ' General and/or
Managing Partner
Full Name (Last name f{irst, if individual)
Goldstein, Dov
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Aisling Capital II, L.P., B88 Seventh Avenue, 30th Floor, New York, NY 10106 ‘
Check Boxi{es) that Apply: [ Promoter  [] Beneficial Owner [ ] Executive Officer [x} Director [0 ' General and/or

Managing.Partner

Full Name (Last name first, if individual)

" Murray, Campbell

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Novartis Bioventures Ltd., One Cambridge Center, Cambridge, MA 02142

(Use blank sheet, or copy and use additional copiss of this sheet, as necessary)
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| : A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a c:lussI of equity securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate gener:il and managing pariners of partnership issvers; and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executiv: Officer Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Chambon, Phillipe

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o New Leaf Ventures I, L.P., 7 Times Square, Suite 1603, New York, NY 10036

Check Box{es) that Apply:  [7] Promoter  []. Beneficial Owner  [[] Executive Officer Ditector (] General and/or
' Maenaging Partner

Full Name (Last name first, if individual)

Weisler, William

Business or Residence Address  (Number and Street, City, State, Zip Code)
Yale University, 433 Temple Street, New Haven, CT 06511

Check Box(es) that Apply: ] Promoter Beneficial Owner  [] Executive Officer 7] Director O 'General and/or
Managing Partner

Full Name (Last name first, if individual)

CHL Medical Partners I1, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1055 Washington Boulevard, Stamford, CT 06901

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer  [7] Director [J General and/or
. Managing Pariner

Full Name {Last name first, if individual)
Novartis Bioventures Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hurst Hoime, 12 Trott Road, Hamilton, HM 11Bermuda

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [] Executive Officer  [] Director DiG:neral and/or
| Managing Partner

Full Name (Last name first, if individual)

Aisling Capital II, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
888 Seventh Avenue, 30th Floor, New York, NY 10106

Check BOX(CS) that Apply. Promoter i Beneficial Owner Executive Officer Director General and/or
.
l-lanagmg Partner

Full Name (Last name first, if individuat)

New Leaf Ventures I, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
7 Times Square, Suite 1603, New York, NY 10036

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner [:] Exccutive Officer  [7] Director D:Gcncral and/or
Managing Partner

Full Namec (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copizs of this sheet, as necessary)
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B. INFORMATION ABOUT QFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering?.............. errereseeareens 0 [=]
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? .o...oocoovocecnecicrecenne e 3_N/A
Yes No
Does the offering permit joint ownership of @ SINEIE UNIT oottt e eaas ] 4]
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuaneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer re;zistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” or check individual STALES) ..o e s e eenrsnres s rssenraresessassres [ All States
M--m---['ﬁ_ﬂ
Al M (WD MA M) MY M5 [MO
M ME W (E®H [N K®M [®] ([N @©p] [OH] [oK] [OR] [PA]
(VA]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicitcd‘ or Intends to Solicit Purchasers
{Check “All States™ or check individual SIALES) cvvivivvvcee e s e S [] All States
: |
-m--m--@
Lal [ME] (WD)
MT] [NE] [NV]  [FH] [N 2™ 0 [EY] [§¢] [©D] [@H] [0kl [0R] [PA]
[va]
Full Name (Last name first, ifindividual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of ‘Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..., . [J Al States
B K [z [AR] €A @ [€o [ [ @O FO A [E] 0D
m] [ [pa] K] KY [LA] ME [(MD MA] (MO My [MS] (MO
M [FE] ) [FH (@) M ©®] (S {5 [[©OH [©x [©O"R [FA
. B B M x3 [ QO [A WA B [ &Y [ER
(Use blank sheet, or copy and use additional coaies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, Exz;"?E}NSEs AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggn:.‘gatc Amount Already
Type of Security Offering Price Sold
DIBBE ..eeeeeee e ssesesr e 88 et SRR e $-0- ¢ s -0-
. |
Equity et $_992107,341% g 12,017,341 %
[] Common [s] Preferred 1
Convertible Securities (inCluding WaITANIS} ....vvcciviee ettt ne e saaes $ -0- s -0-
Partnership INEETESIS .....c...o et st s s ersa s srenssme e e b e b sra e s b et er e nen $ -0- $_-0-
Other (Specify ) e eveeenr e enr st e es et et e et § -0- s -0-
TOLAL ..o e $ 33,767,341* 5 12,017,341+
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Numpcr Dollar Amount
Investors of Purchases
ACCIEdiTed INVESTOTS .ot e et s sas sear e s e s s bt 7 s 12,017,341*
Non-accredited INVESIOTS .o....cooveirecerrrr e e 20 $-0-
Total {for filings under Rule 504 only) .... s
Answer also in Appendix, Column 4, if filing under ULOQE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all segurities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 L e ———————— )
Regulation A ..o e, $
RUIE S04 Lo i e e e e s s — $
Total ..o e $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the i
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees 0 s
Printing and Engraving CostS ..o reese sttt st ens s e et een e 1 s
LRI FOES oottt seeaest et b a st eesaesaese e e s e s m RS R SR aa e eSS4 et eereeeeeseeeeroe . [x] $50,000 .
Accounting Fees s
ENZINEETINE FEES ..ottt ettt taetre ettt ss s essre s b reas s s ens et bt renatonsnr s s sansstsatassras ' s
Sales Commissions (specify finders’ fees SEPArately) ... sssess s setss st semsmssssesoessemsnses [J s
Other Expenses (identify) ___ O s
OO OSSO SOOI s BN 2100

* Figure includes amounts represented by Promissory Notes converted as to principal and interest by investors for shares of Series A.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This differenze is the “adjusted gross
PTOCEEAS 10 The BSSUBT." Love it rm e s s ek sr b st b ran s cereerr st aae

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

f

Payments to

g 33,717,341

Officers,

Dircclc()rs, & Payments to

Affiliates Others
SALATIEs NG TEES .o e e st s e - R s Os
Purchase of real estate ..o s s s s || 9 s
Purchase, rental or leasing and instailation of machinery
AN BQUIPTIENT .. ee et reseceeeseeeas e eemses b aesmse e e e sm bbb bR bbbt s s
Construction or Jeasing of plant buildings and FacliitIes ...ooviinmsiincvnri i s s s
Acquisition of other businesses (including the value of securitics involived in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSHANL £0 8 MEIEELY ov.cviirciccmsietiesiensiecaras s reerstaeeeasmetsetss reasemest et saresasras s s ek eessiecasanastsesseserasunssere s s
Repayment of deBIeANEss ..o oottt srer e et s sn s s s
WOPKINE CAPILAL . ooooeoeoe oo s et s s s s . (8 33,717,341

Other (specify):

s

....... 01s 0s
COMUII TOUAES oot e et e s . [ms i
Total Payments Listed (COMMN t01als 80AEA) w..cverrcrevrrrervnrrerssensesmsemersssesssssosissssssnssossoneoe Ejf 33,717,341

| D. FEDERAL SIGNATURE ]

{

The issuer has duly caused this notice to he signed by the undersigned duly authorized person, Ifthisnotice is filed undér Rule 505, the fallowing
signatute constitutes an undertaking by the issuer to furnish to the U8, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

Sig@MM MO

BioRelix, Inc.

Date

, 2007

Natne of Signer {Print ot Type)
Ronald W. Lennox

Title of Signer (Print or Type)
President

June 8

ATTENTION

E

D

Intentional misstatements or omissions of tact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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